1 Pooled sera Routine specimens were pooled, filtered in lots of 500 ml., dispensed into 10 ml. or 5 ml. tubes and stored at -20°C. Individual tubes were thawed on the day of analysis. 2 Repeat analyses Routine specimens from patients were analysed on the day of receipt, stored at 4°C. overnight, and reanalysed the following day. 3 Commercial sera Commercial quality control sera from two manufacturers were prepared fresh daily, placed in laboratory specimen tubes and analysed. 4 Recovery experiments Many of the pooled sera had known amounts of NaCl, Na2CO3, KCl, and urea added to assess recovery of the constituents.
All the analyses reported were done amongst the routine samples during the last 12 months. The samples were all numbered in the usual way and were handled by the technicians as routine samples. RESULTS 1 POOLED SERA Results for sodium, potassium, chloride, and bicarbonate are in Table I Interlaboratory variation is common, often considerable, and has been shown in several surveys (Wootton and King, 1953; Wootton, 1956; Hendry, 1963; Tonks, 1963) . Whether the interlaboratory differences represent constant factors or whether they are largely due to the coincidence of error within the individual laboratories has not been established. -Clearly it is desirable to have minimal variation within laboratories and concordance between laboratories. This is becoming more important as epidemio-10 logical surveys comparing results from different countries become more common.
Here we have described the reproducibility obtained within one laboratory for routine electrolyte analyses. On the basis of the results with commercial quality control sera and the recovery results we consider the values to be accurate, i.e., they should not vary from those reported by other laboratories.
To the clinician a useful way to look at our results is in terms of confidence limits. The 95 % confidence limits (2 S.D.s) for the true value based upon a single analysis become, for sodium ± 3.0 mEq./l., potassium ± 0-20 mEq./l., chloride + 3-0 mEq./l., and bicarbonate ± 3 0 mEq./l. In the case of urea the expected range is so large that standard deviations must be converted to coefficients of variation; the 95% confidence limits then become + 8% of the value found by a single analysis. For urea levels between 100 and 300 mg./100 ml. this range can be narrowed to ± 4%. It 
